MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-038749S

DEPARTMENT OF PUBLIC MEALTH AND WELFARK j / o=t d’r{ STATE FILE NUMBER
DO NOT WRITE AMENDED Registration D-sri;x NLE.D .N Pl'meglsmnon District N _._--__,,-----..-_Regiuur': No, e AT L W
ON THIS STUB :
1. PLACE OF D - 1 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
E OF DERTA
VS 300 8 a. COUNTY JACKSON . L. a. STATE MISSO[RI b. COUNTY JACKSON admission)
Rev. 4/ 59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . c&v Inside Limits
L
E: Town  KANSAS CITY 72 Years TOWN  KANSAS CITY . Yl No O3
1 “f‘ c. L%éPT‘&TEOgF {If NOT in hospital, give location} Inside Limits d. :B%%EEISS * {If cutside, give location} Reside on Farm
Y =
2335{8 g INSTITUTION  yTA HOSPIPAL, K.C, MO. Yesg No [J 1910 E. 24th S‘b. Yes [ No q{
3 3 NAWE OF DECEASED Frat Middia Toat @ BATE Month - Bay Ve
ype Qr print]
_ DEATH
” —TH~ JAMES CORNELIUS - HIGH.- -~ OE get. ber 27, 1962 __ __
2 5. SEX 5, COLOR OR RACE 7. Married g’ Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
5 1 NEG}{O Widowed Divorced 0} 12 lb_ 90 71 Months Days Hours Min.
—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& é‘: dir[iA mnst&‘working life, even iIf_erﬁin) K
iL ERK — RET Lo, MISSOIRT
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d 14 NAME OF K usaANU bﬁ'w%r
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s [ 2 ARTHUR BELL . EVANS_ ODEELA ¢
0 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _SACIAL SECLIDITY MO Adg
s < {Yes, no, or unknawn) | {If yes, give war or dates of service di.fié){lﬂ Records VA HOSpl'Ea-l, K.C. ,HO-
w W I
»—ﬂix— % [ 18. CAUSE OF DEATH (Enter only one cause per line § bl 1 YAL -
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o w z IMMEDIATE CAUSE (a)
o . . N . .
' S lo 9 Hypertensive heart disease with left vintriculap
1207 - |* 5 e Conditions, if any, ) DUETO (b) _mupal thrombogis
[ which gave rise to
D |wn -
Tz St he “wnder: Coarse nodular cirrhosis of liver with portal
13 - lying causa last. DUE TO {c) .| 8
""_—_“"_% Cz) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART I, If deceased wes fornale  was
= disesse condition given in PART | (a) there a pregnancy in last 90 days.
% < . [0 ves I O No l O Unkrown
g E 19. WAS AUTOPSY | 20a. ACCBENI SUI%DE Homcllcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED?
2 7] Yesgd NO O3
2> £ & | 0c.TIME OF  HouP  Month, Day, Year
< = INJURY &,
x 9 g pam
Zz -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (.., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o Wg}sta'll'L\ENg_?i‘(N%]RK o farm, factory, street, office bidg., etc.)
N
Uope e [a)
S o [TT] L NA AJ /
I: g 21. /aﬂunded the dgceased fro:
= ; o Death/oc 7/; ) on the dats stated above, and to the be:r of my knawledge, from the causes stated.
[TV] — - Fa) -
2 W 3 e 725 SIGNAT (Degr z.t jiie] 7 735 ADDRESS 27c. DATE SIGNED
I N
= | E o VA Hospital, K.C.,Mo. 10-27-62
2 23a. BURIAL, CREMATIQN, 23c. NAbe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [=] REMOVAL [Specify) N
2 o movai National Cemetery Ft. Leavemworth, Kanse.
= <€ 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISIRAR'S SIGNATURE
o >
= =] Jones & Stevens Ke Co MO /6 - 27 b
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S ' . STATEMENT BY LICENSED ‘EMBALMER
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s | hereby certify that the body #hose namf;.is,_,recordeldh on, TW almed by me, -
or by P

(

working under my personal supefvision.

Student,

Signature of Student Embaimer

IRENSRSNREANNY f9-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds_for revocation of license).

If eribalréd by a*STUDENT, he also shall sign in his OWN handwiiting, . U

If this body is not embalmed, fact should be so stated above.
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